CART-MOBILE FOOD ESTABLISHMENT PERMIT APP.

Environmental Health Services Division

Physical Address
22 South State Street

Mailing Address
P. O. Box 618

Phone Numbers
801-525-5128

Clearfield, Utah 84015 Farmington, Utah 84025 Fax: 801-525-5119

[] Cart [ ] Mobile (If mobile provide a route with this application.)

ESTABLISHMENT INFORMATION

NAME OF ESTABLISHMENT PHONE NUMBER(S, EMAIL) OF ESTABLISHMENT

DAYS AND HOURS OF OPERATION OF ESTABLISHMENT PHONE NUMBER(S. EMAIL) OF ESTABLISHMENT

TRUCK/CART # LICENSE # ROUTE #
OWNER INFORMATION
[ ] Individual [] Partnership [ ] L.L.C.

ADDITIONAL INFORMATION (CART LOCATION)

[] Corporation [ ] Other

NAME OF OWNER PHONE NUMBER(S, EMAIL) OF OWNER

MAILING ADDRESS OF OWNER PHONE NUMBER(S, EMAIL) OF OWNER

CIty STATE ZIP
INVOICE INFORMATION

Is the Invoice Information different than the Owner Information? [ ] No. [ ] Yes.
If yes, fill in the Invoice Information below.

ADDITIONAL INFORMATION

NAME OF INVOICEE

MAILING ADDRESS OF INVOICEE

CIty STATE ZIP

COMPANY NAME OR ADDITIONAL INFORMATION

PHONE NUMBER(S, EMAIL) OF INVOICEE

PHONE NUMBER(S, EMAIL) OF INVOICEE

PERMIT AGREEMENT

I agree to comply with all laws governing food service in Davis County.
o Requested permit will be issued only after a satisfactory pre-opening inspection has been conducted and

the required permit fee has been received.

e Operating a food service establishment prior to permit issuance, other than an authorized renewal

procedure, is a Class B Misdemeanor.

o Applicant agrees that maintenance of a health permit is predicated on compliance with the Davis County

Food Service Sanitation Rules and Regulations.
e This permit is revocable for non-compliance.

SIGNATURE OF APPLICANT

DATE OF SIGNATURE

OFFICE USE
[ ] Risk Assessment Complete

Connects. You.
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Cart-Mobile Food Establishment Permit Application
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$70.00

Food Service Plan/Site Review Cart or Mobile

$170.00-420.00

Mobile Food Service Permit (Risk Based)

$170.00-420.00

Cart Food Service Permit (Risk Based)

Total: $

[ ] Fees Paid




